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HONORS ORAL DEFENSE
____________________________________________ has successfully defended their Honors Thesis                                                                                                                                              

                         (Name of Candidate)
We, therefore, recommend that this student be awarded Specialized Honors in

_________________________________________

(Field or Area)

at graduation, provided that other requirements, stated in the faculty regulations, are met.
SIGNATURES:

(Please sign and print name)

_______________________________________________________________________________________
Thesis Advisor








Date
_______________________________________________________________________________________
Reader










Date

_______________________________________________________________________________________
Reader










Date
Revisions required or other comments:


Only one copy of this form needs to be signed for each defense. Immediately following the defense, the thesis advisor should please email this copy to:

Prof. Brianne Barker, Director of Undergraduate Research, bbarker@drew.edu.
Completion of this form allows processing of the student’s honors for graduation.
